
Perceptions of Anger and Aggression in Rural Adolescent Australian males 

ABSTRACT:  
Problematic anger is often the outward manifestation and expression of deeper mental 
health issues in young men with strong links to depression, aggression, and suicide. Few 
studies have explored adolescent anger and aggression from the perspective of adolescent 
males and even fewer studies focus specifically on a rural context. This research aimed to 
understand the role of anger and aggression from the perspective of Australian rural 
adolescent males. Mental health nurses can build upon this knowledge to promote more 
adaptive ways of coping with anger therefore identifying specific interventions for the 
prevention of violence and promotion of mental health in this cohort. One hundred and 
eighty-seven rural adolescent males participated in focus groups that were conducted during 
their participation in the Rock and Water Program (RWP). Participants identified a number of 
factors they felt contributed to the aggression they both witnessed and experienced with 
eight themes emerging in response to the research questions. Four themes related to 
personological factors, that is racism, homophobia, family influences, and media influence. A 
further four themes related to situational factors, that is alcohol, territorialism, school 
context, and peer pressure. The study identified that racist and homophobic attitudes and 
beliefs were evident and clearly contributed to aggressive scripts as did family and media 
messages that normalized aggressive behaviour by way of endorsing stereotypical images of 
an aggressive masculinity. Situational factors such as alcohol use, territorialism, school 
context, and peer pressure were directly linked by participants to aggressive incidents 
embedded within their notions of masculinity. 
 
INTRODUCTION AND BACKGROUND 
According to Thomas (2016, p. 443), aggression and violence are ‘perennial concerns for 
psychiatric-mental health nursing’ as ‘they are among the most challenging aspects of clinical 
practice in all settings’ and ‘aggression in young people seems to be on the increase’. This is 
of concern to mental health nurses as young people with problem anger are at increased risk 
for poorer mental health, general health, and interpersonal relationships (Carlozzi et al. 
2009). Anger is often the outward manifestation of deeper mental health issues in young men 
and has strong links to depression, aggression, and suicide (Richardson & Halliwell 2008).  
 
One of the developmental tasks of adolescence is learning how to regulate emotions, 
including the experience and expression of anger; however, the relationship between anger 
and youth violence is still a poorly understood phenomenon (Carlozzi et al. 2009; p. 446), and 
recent statistics from 26 countries indicate that aggression amongst school-aged children 
remains a pervasive problem (Australian Institute of Family Studies, 2013). The Queensland 
Schools Alliance against Violence (2010) additionally suggests that a young person’s exposure 
to schoolyard aggression, bullying, and racism has a major impact on their perception of 
safety, which in turn influences their general well-being, ability to socialize, and their quality 
of life.  
 
Jacoby (1983) first described priming as an ‘increased sensitivity to certain stimuli due to prior 
experience’(p. 21). Priming occurs outside of conscious awareness and occurs when a 
stimulus raises the activation level of a relevant knowledge structure, thereby making it more 



likely to be subsequently activated (Anderson & Huesmann 2003). Aronson et al. (2005) 
demonstrated that the likelihood of anger expression in the form of aggression is increased 
via priming, and link the role of personological and situational factors such as provocation, 
frustration, exposure to media violence, drug and alcohol use, inflated self-esteem, mood, 
and beliefs about the appropriateness of aggression in differing social contexts, to increased 
aggressive responses. Personological causes are described as whatever the person brings to 
the situation, including their attitudes, beliefs, and behavioural tendencies. Situational causes 
are described as relating to the specific features of the present situation that increase or 
inhibit aggression (Anderson & Huesmann 2003). 
 
Many authors such as Oolup et al. (2016), Richardson and Halliwell (2008), and Boyd et al. 
(2006) suggest that we need to hear from children and young men in order to understand 
their experience of anger and why certain masculine concepts are incorporated into their 
personal discourses while others are discarded. It is difficult to understand the role of anger 
and aggression in adolescent males unless we can begin to understand the stories that they 
tell others (Eckersley et al. 2006). Mental health nurses, regardless of the setting they work 
in, can help their clients to gain better control over their anger (Thomas 2016), but to do so 
requires an understanding of the underpinnings of that anger and aggression. Thus, the aim 
of this study was to examine the perspectives of rural adolescent Australian males in relation 
to primes for anger and aggression. 
 
METHODS 
Sample and setting 
 
A purposive sample of 187 rural adolescent males aged 12–17 was recruited from four high 
schools in North Coast New South Wales (NSW) via a written invitation disseminated by the 
schools. Participation was voluntary. Consent was obtained from participants and parents/ 
guardians. This component of the study was part of a larger study examining participants’ 
impressions of the Rock and Water Program (RWP; Edwards et al. 2016). The RWP addresses 
boys’ physical and social development by linking physical exercises to mental and social skills 
and offers a framework for challenging masculine stereotypes and the role that aggression 
plays in society (Edwards 2013). 
 
Ethics 
 
NSW Department of Education and Training (SERAP number 06.225) and ethics approval 
(ECN-06-22) were obtained. 
 
Design and method 
 
A mixed-methods approach was developed to collect data that included the following: 
1. A questionnaire to collect demographic data and 
2. Focus group semi-structured interviews (see Box 1 for examples of questions). 
 
BOX 1: FOCUS GROUP QUESTIONS AND PROMPTS 
Data collection and analysis 
 



Questionnaires were administered during the first of nine RWP sessions. Descriptive statistics 
were calculated on closed response questions. Focus groups were held at the end of sessions 
five and nine. Focus groups were digitally recorded and transcribed with pseudonyms to de-
identify participants. Thematic analysis (TA) was used to analyse and code the qualitative data 
as per the step-by-step guidelines provided by Braun and Clarke (2006). This framework (refer 
to Table 1) has set the benchmark for how to conduct TA and provides analytical rigour in 
qualitative data analysis (Fielden et al. 2011; Jenkins et al. 2011; Rapport et al. 2010).  
 
Barbour (2001) asserts that multiple coding, where independent researchers cross-check 
coding strategies and data interpretation, protects against the charge of subjective bias in 
qualitative data analysis, improving the confirmability of the results. Barbour (2001) suggests 
that it is useful for another researcher to review segments of data or emergent coding 
frameworks to provide validation for the account of how the data analysis was developed. 
This helps demonstrate that a systematic process has been followed and rendered 
transparent. Barbour (2001) similarly proposes the use of respondent validation, which 
involves cross-checking interim research findings with participants to help refine explanations 
and describes this as particularly valuable in research projects aiming to facilitate change. PE 
utilized multiple coding with TM and JS and respondent validation with research participants 
at the week 9 focus groups of each cycle of the research process. An auditable trail was also 
kept of the data analysis process. Another method of supporting the accuracy of the findings 
is to provide illustrative quotes to support codes and themes. 
 
RESULTS 
Demographics 
 
The age of participants ranged from 12 to 17 (13.6 _ 0.96 SD) years, and 86 (46%) participants 
were 13 years of age. Participants were drawn from years 7 to 10, and 78 of these (42%) were 
in Year 8. Twenty-three students (12%) identified as Aboriginal and Torres Strait Islander 
(ATSI). When asked whether or not they had been diagnosed with an emotional problem by 
a doctor 44 (24%) answered yes. Attention deficit hyperactivity disorder (ADHD) had been 
diagnosed in 27 (14%) participants, five (3%) had a diagnosis of oppositional defiant disorder 
(ODD), and a further six (3%) had been diagnosed with depression.  
 
One hundred and forty participants (75%) described doing well at school as being ‘important’ 
or ‘very important’; 125 (67%) identified they ‘never’ or only ‘sometimes’ got along with their 
teachers; and 30 (16%) ‘often’ or ‘very often’ had difficulty with their reading and writing. 
Thirty- five (18%) had been involved in a physical fight at school ‘often’ or ‘very often’, while 
27 (14%) identified that they Had ‘often’ or ‘very often’ been the victim of bullying. 
 
Themes 
 
This article reports on data emerging directly from the voices of rural adolescent males during 
focus group discussions as they identified specific primes for their anger and aggression, as 
well as identifying the circumstances where they become aggressive. Eight themes emerged 
from the analysis of the participant responses to the research questions. Four themes related 
to personological factors, that is racism, homophobia, family influences, and media influence. 



A further four themes related to situational factors, that is alcohol, territorialism, school 
context, and peer pressure. 
 
Racism 
 
Teasing or perceived ridicule, which they felt was meant as a threat or a challenge, could lead 
participants to become aggressive, particularly if they were the target of racist comments or 
threats said in an angry tone or coupled with swearing. When participants expanded on the 
type of comments that would lead to an aggressive response they identified racial or cultural 
comments of a derogatory nature and swearing, ‘Someone says something about your 
culture’, ‘Just because you’re black’, ‘Swearing at you’. Many boys with an ATSI background 
explained how their white friends did not understand how racism impacted their day-to-day 
experiences. 
 
Homophobia 
 
When the issue of homosexuality was raised during group discussions, all groups became very 
animated. Following are some examples of participant responses to homosexuality: 
 
‘Oh no [many participants laughing and using body language to convey disgust, miming to 
vomit etc.]’, ‘Kick him out of the [peer] group’, ‘I don’t mind [many laughing and physically 
pushing the participant who made the statement]’, ‘It isn’t normal’, ‘We’ll smash [punch with 
intent to harm] him’, ‘Hey,.. I’d be running for the hills [if a male was attracted to him]. 
 
Family influence 
 
When asked where they came across aggression participants identified, ‘mostly at home’. 
Derogatory comments about a person’s family or family members were experienced as a 
threat that justified an aggressive response, ‘someone mentioned something personal, like 
your family’, ‘someone says something about my mum’. Participants described how anger 
might lead to aggression when parents don’t allow them to do things that they feel they are 
old enough to do, ‘this morning I just punched a hole through my friggin [swear word] 
bedroom door,.. it helped’.  
 
Some identified learning skills to deal with aggressive incidents at home or from family 
members, however, when clarifying it was usually because the family member was perceived 
as a good fighter, ‘my uncle is a cage fighter [mixed martial arts]’, ‘my cousin, he’s a boxer’, 
‘my grandad, he bashes [punch with intent to harm] people’, ‘my next door neighbour is a 
boxer and my mum is a kick-boxer. She’ll kick your ass [bottom]’. A few participants felt their 
parents had skills from their career or life experience that they could pass on, ‘my parents, 
cause they are a nurse and they help disabled people and psychos [a derogatory term used to 
describe people who may have mental health problems]’, ‘my brother, yeah, because he’s 
done Rock and Water [program where youth learn skills to deal with conflict peacefully]’. 
 
Media 
 



When asked where they came across aggression, participants identified, ‘just in everyday life’. 
When asked why they thought anger and aggression was a problem in society, participants 
stated that the news was a constant reminder of just how violent society is. ‘Yeah it’s always 
just being put in your face about people dying in wars’, ‘they complain about video games. . . 
you turn on the news’.  
 
The majority of participants stated that movies and computer games were a negative 
influence on younger children and that the content was extremely violent, aggressive, and 
derogatory to women, ‘you shoot people and have sex’, ‘you’re stealing cars and killing 
people’, ‘run around killing people and stealing money’, ‘[be]- cause it’s such a fun game 
[young kids] think they’ll do it too and have fun doing it’, ‘it influences you’, ‘teaches you to do 
bad stuff, like shooting people and taking drugs’, ‘yeah it makes it seem okay when it really 
isn’t’. Participants identified gangster rap as contributing to aggression, ‘if you felt angry to 
start with and you started listening to that it sort of eggs you on [encourages you] a bit’, ‘it 
makes you wanna [want to] be a gangster [violent criminal]’, ‘they dress up like pimps, call 
women whores [derogatory term often used by men to degrade women who may or may not 
have links to prostitution]’. 
 
Alcohol 
 
Parties were seen as a major contributor to aggression especially when alcohol was present, 
‘parties is a big one’, ‘once they get a bunch of drinks in them they think they’re macho’, ‘they 
just want to start fights’, ‘it’s the alcohol and testosterone, they just think that they’re so 
good’. Participants stated that there was a direct link to the effect that alcohol has on the 
ability to think clearly, ‘you don’t know what you’re doing’, ‘[be]cause you take it and get off 
your head’, ‘sometimes you go crazy’, ‘you bash [punch with intent to harm] people’. 
Participants identified pubs (hotels that serve alcohol), parties, rugby league matches, local 
hothouse parties [youth dance parties], and the local carols by candlelight [Christmas 
celebration] event as places that they regularly witness aggressive incidents, ‘at football 
[rugby league sporting game] the adults are drinking alcohol and getting flagons [large bottles 
of inexpensive wine] and stuff and the kids are watching and it’s sort of a bad influence’. 
 
Territorialism 
 
Participants identified the violation of their personal space or someone physically touching 
them without permission as possible instigators of an aggressive response, ‘someone flicks 
you and keeps doing it’, ‘they’re in your face’, ‘pushing you’, ‘someone poking you’.  
 
Locality could also be the source of aggressive incidents with young people from other towns 
and that this was very evident at rugby league both on and off the field with rivalries being a 
major source of aggression, ‘footy’s [rugby league’s] a big one’. The following is an example 
of responses about the causes of inter-town rivalries and subsequent aggression:  
 
‘It’s about territory and stuff’. ‘Just like the west and like the east side (referring to gangs in 
Los Angeles), they live in that part and they live in that part and they come over and like start 
a fight. . .’ ‘They start punching and stuff and say ‘oh we’re heaps cool we bashed this Woopi 
[nickname for the town of Woolgoolga] lad [young male] and that Woopi lad’ and they go to 



Coffs [Harbour] and start braggin’ [boasting] and stuff’. ‘If a Coffs’ person comes to the beach 
up here they’ll probably get bashed’. 
 
School 
 
Fourteen per cent of participants stated that they had been bullied at school ‘often’ or ‘very 
often’, and nineteen per cent were involved in a physical fight at school ‘often’ or ‘very often’. 
Participants suggested it was okay to be aggressive at school and described how anger might 
lead to aggression when a teacher unjustly criticizes them. ‘You get in trouble for something 
you didn’t do and then you say you didn’t do it and then you get in even more trouble and then 
they (teacher) yell at ya [you]’. Participants overwhelmingly expressed pessimism in the ability 
to stop aggression at school, ‘you can’t stop it, you can’t make it less’.  
 
One participant suggested that education may work to decrease violence at school. Even 
though the majority were pessimistic about how to decrease aggression, some suggested 
needing more tolerance and less ignorance, ‘I reckon [think] everyone just needs to be more 
tolerant, more calm’, ‘I reckon stop ignorance and saying that ‘all Muslims are terrorists. . .like 
the extremist,. I hate them.’ I don’t hate all Muslims’, teaching programmes, ‘Teach them Rock 
and Water’ [The Rock and Water Program]. 
 
Peer pressure 
 
When asked what factors were contributing to aggression participants stated that students 
were more likely to stand up for themselves physically because ‘no one goes and tells the 
teacher now’, ‘people push you like into fights, like you don’t want to fight like someone. . 
.everyone’s telling you to. . . provoking you’. There was also the feeling that there were no 
real consequences for fighting as, ‘if they get suspended it’s like a holiday’.  
 
Something that came up frequently was the perceived negative action of disclosing to an 
authority figure, ‘snitching’s [informing the authorities] pretty bad’, ‘I don’t know, just dobbin’ 
[informing the authorities]’, which was seen as having huge potential for aggressive 
retaliation from the person/s that they had provided information against. 
 
DISCUSSION 
Personological factors 
 
Racism was discussed from the perspective of Indigenous Australians as this was the most 
common experience of participants. The proportion of our participants that identified as ATSI 
(12%) is significantly higher than the national average of almost 3% (Australian Bureau of 
Statistics 2016) and Australian school data highlight that there is a greater prevalence of 
assault in the ATSI verses the non-ATSI student population (Grunseit et al. 2005), which seems 
to support our participants’ views.  
 
Racism and discrimination contribute significantly to individual and community stress levels 
and the experience of social exclusion, which in turn has been linked to alcohol and other 
drug use, physical assault, and mental health problems (Paradies et al. 2008). The destructive 
influence of racism has been linked to narrow ideas of Australian-ness with initial attempts to 



deny Aboriginal presence (terra nullius) and later, to absorb it (assimilation) compounding the 
problematic relationship between Aboriginal people and white Australians (Saunders 2006).  
 
When sexuality was considered, participants overwhelmingly expressed disgust and 
aggressive attitudes towards same-sex attracted male peers and believed that aggression was 
justified in order to police a ‘more acceptable’ masculinity. Because the conversations were 
in focus groups, it was difficult to determine how much of these interactions was a true 
reflection of individual opinions as opposed to comments that would be endorsed by the 
group as a whole (possible influence of groupthink); however, this highlights how the desire 
for adolescent participants to conform with the opinion of dominant peers can lead to priming 
scripts for aggression. Bellanta (2012) points out that the Australian masculine identity has 
been shaped by an aggressive and determined heterosexuality with a deliberate distancing 
from anything considered effeminate.  
 
The Safe Schools Coalition Victoria points out that homophobic attitudes underpin many 
bullying situations (Ward & Scott 2011). Martino (2005) claims that boys’ fear not living up to 
popular images of masculinity, being labelled ‘sissy’, and having their sexuality questioned, 
which he asserts can have the effect of exaggerating boys’ masculinity contributing to a 
‘hypermasculinity’. This in turn can promote some forms of aggression where ‘physical 
violence backs up the dominant cultural pattern’ (Connell 1987; p. 60).  
 
Dominant cultural views of masculinity were also identified by participants as being 
influenced and endorsed by parental and extended family beliefs and attitudes towards anger 
and aggression. Bandura et al. (1961) demonstrated that when a young person witnesses 
regular aggressive behaviour, particularly from trusted adults, it conveyed a permissiveness 
for, or tolerance of, aggression that reduced their inhibitory responses to frustration, thereby 
increasing aggressive reactions in the young person (Bandura et al. 1961). Guerra et al. (2003) 
describe aggression modelled by parents or family members as the most prominent source 
of behavioural modelling and suggest that children use the same aggressive tactics that are 
modelled by their parents. 
 
The role of certain music, movies, and computer games, with violent content, was identified 
by participants as increasing the risk of aggression in young people. Participants felt that 
societal aggression saturated their lives via the news and various media and they were 
especially concerned about the negative influence on younger children. Fabiansson (2007) 
similarly claimed that the portrayal of violent community and global events via the mass 
media negatively impacted youth perceptions of safety and contributed to violence. 
 
Twenty-three years ago Gerbner (1994) claimed that our youth were being exposed to 
unprecedented levels of media violence and that television, the Internet, and computer 
games were directly impacting the norms and values of Australian youth describing the media 
as providing ‘graphic scenes of expertly choreographed brutality’ (p. 133). Despite voices of 
dissent (Trend 2007), research over the last decade identifies direct links between childhood 
exposure to media violence and increased incidence of both youth and adult aggression 
(Anderson et al. 2010; Boxer et al. 2008). Eckersley et al. (2006) point out the danger of society 
abdicating the role of storytelling to the mass media, particularly the commercial media, 



where stories can have a very individual focus influencing how young people make sense of 
social justice issues and possible world futures. 
 
Situational factors 
 
Participants were adamant that alcohol was a major situational factor for aggression and 
violence within their social connections. They described parties, rugby league games, and 
local events where they regularly witnessed alcohol-related aggression. Participant views are 
supported by the fact that rural communities within Australia are experiencing frequent 
alcohol-related assaults. For example, according to Morgan and McAtamney (2009), one-third 
of 14- to 19-year-olds report physical abuse directly associated with alcohol use, while Bridle 
et al. (2011) identified that 19.6% of Western Australian youth aged 12–17 years reported 
verbally abusing someone in the past 12 months after consuming alcohol, and 13% indicated 
that they had hit someone after drinking. Young people are the highest risk group for 
experiencing verbal or physical abuse from someone under the influence of alcohol with one 
in four Australians aged 14 years and over having been the victim of verbal abuse during a 12-
month period (Australian Institute of Health & Welfare, 2010).  
 
Beliefs about alcohol use in Australian culture as they relate to concepts of masculinity 
provide a direct link between personological and situational primes with researchers such as 
Brown et al. (2010) asserting that programmes attempting to address youth violence and 
related alcohol use must consider context and the common cultural beliefs that young people 
have regarding alcohol use and aggressive behaviour. Hemphill and Smith found that alcohol 
was involved in the majority of violent incidents between young people with ‘75% of violent 
offenders and 50% of victims intoxicated at the time of the incident’ (Hemphill & Smith 2010, 
p. 13).  
 
Research participants went to great lengths to describe their localized, territorial affiliations, 
and how these loyalties contributed to many disputes resulting in physical aggression with 
‘other’ groups. Philosopher William James (1982) claims this type of behaviour is natural and 
based upon an instinctual drive within young men who in the absence of war create ways to 
test their masculinity against other young men. Sack (1986) asserts territorialism as being 
fundamental to human organization, while Kintrea et al. (2008) identify these conflicts as a 
key feature resulting from the group desire to control and defend their space while 
maintaining their sense of identity. Kintrea et al. (2008) in addition claim that territorialism is 
particularly characteristic of young people who attempt to establish ownership of public 
spaces due to their lack of control over private spaces such as home and school.  
 
Researchers such as Thomas and Smith (2004) assert that, ‘it is important to consider the 
school environment as a determinant of violent behaviour’ (p. 146) with a young person’s 
exposure to schoolyard aggression, bullying, and racism having a major impact on their 
perception of safety (Muir et al. 2009). Saving face was also identified by participants as being 
directly connected to peer pressure and a need to portray an aggressive masculinity that 
would not back down in front of peers, particularly girls. Young men were extremely reluctant 
to walk away from a fight due to the public ridicule that would follow.  
 



This reluctance extended to a culture of silence where participants refused to be seen ‘telling 
on someone’ or asking an authority figure for help, choosing rather to engage in aggression 
as endorsed peer behaviour. The impact of peer pressure, both directly and indirectly, is 
enhanced by the strong desire for adolescents to belong with their peer group (Drolet & 
Arcand 2013). As Bellanta (2012) points out, to deviate from this endorsed behaviour 
continues to meet with aggressive and vengeful retribution amongst Australian males. The 
important point here is that young people will make their lives with the cultural resources 
that are available (Eckersley et al. 2006). 
 
Implications for mental health nursing 
 
Liu et al. (2013) identify the study of anger and aggression as vital to the nursing profession. 
Thomas (2016, p. 443) states ‘aggression in young people is seemingly on the increase’ and 
dealing with aggression is one of the most challenging aspects of clinical practice for nurses 
in all settings. Nurses often provide the first line of defence for helping young people reduce 
aggressive behaviour via screening for anger problems and engaging them in health education 
about approaches to coping with anger (Puskar et al. 2015). Mental health nurses, regardless 
of the setting they work in, can help their clients to gain better control over their anger but 
to do so requires an understanding of the underpinnings of that anger and aggression and 
how this varies for different age groups (Thomas 2016).  
 
Anger is often the outward manifestation of deeper mental health issues in young men with 
strong links to depression, aggression, and suicide (Jang et al., 2014; Scanlan et al., 2016; 
Richardson & Halliwell 2008). A better understanding of the aetiology and meaning of 
aggressive behaviour will lead to better treatment options and, ultimately, better outcomes, 
and therefore, it is imperative that nurses understand these agerelated differences in order 
to successfully tailor and develop effective anger prevention and intervention plans (Puskar 
et al. 2015).  
 
Despite much research on anger and aggression, this study is one of the few to explore the 
perspective of rural adolescent males and so adds an invaluable missing piece to the puzzle 
of reducing problem anger and aggression in young men. The primes for aggression identified 
by participants highlight cultural notions of masculinity while providing a compelling direction 
for further research. Any programme or clinical practice that aims to help adolescent males 
to reduce their anger and/or aggression and improve their mental health is seemingly pitted 
against a society that has endorsed much of this behaviour while acknowledging that 
adolescent males are oppositional, challenge the status quo, and engage in high risk 
behaviours. Mental health nurses can build upon this knowledge to promote more adaptive 
ways of coping with anger therefore identifying specific interventions for the prevention of 
violence and promotion of mental health in this cohort. Any skill development aimed at 
increasing self-control or reducing agitation must consider cultural notions of masculinity, 
especially in regards what constitutes a real man and how this manifests in social contexts. 
 
CONCLUSION 
 
Exposure to aggressive scripts via personological factors such as racism, homophobia, family 
influences, and the media have normalized aggressive behaviours for adolescent males in the 



period of their development when they are establishing personal concepts of masculinity. 
These scripts promote a stereotyped masculinity that is accepted within their subculture, 
however, is not reflective of wider societal norms. Exposure to situational primes such as 
alcohol use, territorialism, school, and peer pressure exposes further personological factors 
related to Australian cultural beliefs.  
 
Despite repeated societal attempts to decrease aggressive incidents between adolescent 
males, the problem continues. An exploration into how these primes for aggression are 
embedded within a cultural notion of masculinity and transferred between generations will 
further our understanding of both the personological and situational primes for aggression in 
rural young men. 
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Box 1: Example questions asked during semi-structured interviews 

Topic Question examples 

Anger • What is anger?  
• How do you recognise anger in yourself and others? 
• What does this emotion of anger do in your life? 
• Can you tell me about some of the problems that you’ve had with anger? 
• When might anger lead to violence? 

Aggression • Under what circumstances would you become aggressive? 
• What is worth fighting for?   
• Can you tell me when it would be OK to be aggressive? 
• Where would you come across aggression? 

Violence • What is violence? 
• Where do you see violence? 
• What sort of violence would you come across in day to day life? 
• What about racial violence, is that a problem? 

  

Table 1: Focus group data analysis step by step description   

Phase Description of Process 

Familiarise yourself with your data The researcher transcribed the data, reading and re-
reading the data, noting down initial ideas. 

Generating initial codes The researcher coded interesting features of the data in 
a systematic fashion across the entire dataset, collating 
data relevant to each code. Codes were checked by TM 
and JS. 

Searching for themes The researcher collated codes into potential themes, 
gathering all data relevant to each potential theme. 
Themes were checked with research participants at their 
second focus group session and by TM and JS for 
validation. 

Reviewing themes Checking if the themes work in relation to the coded 
extracts (level 1) and the entire dataset (level 2), 
generating a thematic map of the analysis. 

Defining and naming themes. The researcher conducted ongoing analysis to refine the 
specifics of each theme, and the overall story the 
analysis tells; generating clear definitions and names for 
each theme. Themes again checked with research 
participants and TM and JS. 

Producing the report The final opportunity for analysis. Selection of vivid, 
compelling extract examples, final analysis of selected 
extracts, relating back of the analysis to the research 
question and literature, producing a scholarly report of 
the analysis. 

(From Braun & Clarke, 2006, p. 87). 

 


